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CONFERENCE OF REPRESENTATIVES OF MEDICAL STAFFS. 


OF VOLUNTARY HOSPITALS. 


London, Tuesday, December 21st, 1920. 


A CONFERENCE of representatives of the medical staffs of 
voluutary hospitals of Engiand and Wales, convened by 
the British Medical Association, was held in the Barnes 
Hall of the Royal Society of Medicine, 1, Wimpole Street, 
W., on December 21st, 1920. The purpose of the Con- 
ference was to discuss the situation created by the decision 


of the Minister of Health to appoint a small committee | 


| 


“to inquire into and report upon the financial position of . 
the voluntary hospitals throughout the country, and to . 


make recommendations.” 

The chair was taken by Sir James Gattoway, K.B.E., 
sevior physician, Charing Cross Hospital, and twenty- 
seven principal London hospitals and seventy-one pro- 
vincial hospitals wore represented, in almost every case by 
both a physician and a surgeon from their staffs. _Mem- 
bers of. the Hospitals Committee of the British Medical 
Association and the Chairman of Council (Dr. R. A. Bolam) 
were also present. 

The CHarrManN, in opening the proceedings, said that 
many things which were happening affected the posi- 
tion of the medical staffs of voluntary hospitals, and 
on the initiative of the Chairman of Council of the 
British Medical Association it was thought desirable 
to bring representatives of such staffs together for the 
intercommunication of views and the passing of resolutions. 
Many hospital men in London were ignorant of the con- 
ditions of hospital practice in industrial areas, while the 
men in such areas were not as familiar as they were in 
London and other places with the conditions of hospitals 
serving large residential populations. Everything was to 
be gained by this, the first real interchange of hospital staff 
opinion. Many of the motions on the agenda which had 
been received from the staffs of various hospitals over- 
lapped, and it had been a matter of some difficulty to select 
those most suitable for broad discussions; but he had en- 
deavoured to make such a selection, and he hoped the repre- 
sentatives would support hfm in what was necessarily a 
somewhat arbitrary procedure. He thought also that it 
would be a great pity if the Conference were left without 
any sequel, and therefore he would at the proper time ask 


the representatives to nominate some body which might 


responsible for continuing its work. 


Tue Frnanctat Posirioy or Votuntary Hospirats. 
The Conference then, on the Chairman’s motion, pro- 
ceeded to consider what was the general opinion of hospital 


staffs as to how the present financial difficulties 
voluntary hospitals should be met. - 


The Conservation of the Voluntary Principle. 
Mr. BISHOP HARMAN (Chairman, Hospitals Committee, 
British Medical Association) moved: ; 


That this Conference of the staffs of voluntary hospitals 
called by the British Medical Association desires to record | 
its bolief that the voluntary method of maintenance and 
staffing of the voluntary hospitals of the country is to the 
advantage of the public, of medical science, and of the 
medical profession, and that it should be maintained. 


He wished the venerable President of the Association (Sir 
Clifford Allbutt) could have been present to move this 
resolution, because of his unique knowledge of the volun- 
tary hospitals, and of the work he had done on their 
behalf. All those present had been bred and apprenticed 
in the’ service of the voluntary hospitals. They all knew 
the work done by those hospitals and believed in them. 
Times were changing, and there were many difficulties, 
but whatever modification the voluntary principle might 
undergo they were convineed that something like what 
they knew as the voluntary principle was necessary for. 
the maintenance of this type of institution, and in the 
best interests both of the profession and the general public. 
When they lauded the voluntary hospitals they did not for 
a moment belittle the work done by the great State insti- 
tutions. They recognized that work ungrudgingly. Yet 
they felt that there was something in the spirit of the 
voluntary hospitals which they could not afford to lose. 
Freedom was a necessary condition to the gathering of the 
best fruits of medical experience and practice. The 
voluntary hospitals had grown as time and place and 
circumstances directed, with nothing forced or artificial 
about them. This spontaneity which characterized 
them was of great advantage alike to the public and 
to medical science. He thought he spoke for most of 
those present when he said that they believed in the 
voluntary system so completely that they would like, 
if they could, to have the voluntary hospital of the old 
days, when all expenditure was paid by the charitable, 
when all the patients were necessitous and all the doctors 
gave their free service. That might not be possible now, 
but they wanted the nearest approximation to it that 
could be secured. This fine spirit of independence was of 
the greatest advantage to their professional life, and what 
advantaged medicine advantaged the public. There were 
other ways in which the public benefited. It would be a 
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positive loss to the public if there were no charities to 
which it could contribute of its surplus funds. Again, 
there were many most capable people in this country who 
exercised a -useful influence in communal affairs, not by 


being elected to a public body, but by giving their services | 


freely in the management of these hospitals. It would 
be a loss to the State if all the voluntary hospitals were 
gathered within the precise bounds of State activity and 
nothing was left to the voluntary action of these friendly 
semi-public agencies. Within recent years a member of 
the profession, Dr. Maudsley, had left a large sum for the 
founding of a voluntary hospital in that branch of medicine 
which was most completely covered by State service—the 
treatment of mental disease. Everyone knew how ex- 
cellent were the State institutions for this purpose, yet Dr. 
Maudsley had felt that something was wanting, and the 
result was the great hospital now standing at Denmark 
Hill. That was one instance of the tenacious belief of the 
profession in this sense of freedom which could only be 
maintained within the voluntary system. 

Sir HENRY Davy (Royal Devon and Exeter Hospital) 
seconded the motion. The staff of his hospital was 
extremely anxious that the voluntary principle should 
be maintained as far as possible, and had asked its repre- 
sentatives to express its views strongly on the subject. 
Not only did the staff believe firmly in the voluntary. 
‘principle, but also in its practicability, at least in a very 
large number of cases, in the existing situation. His was 
not a very largé hospital (180 beds) ; it had a subscription 
list of about £3,000 and endowments yielding about £3,000 
a year, but although there had been financial difficulties 
the way out was now being seen. A wage limit of £3 per 
week was instituted, and any person earning a wage 
above this limit could not be received into the hospital 
except by special leave of the Committee. The Hos- 
pital Committee elected once or twice a year a sub- 
committee of twelve to deal with admissions, and an 
inquiry officer was appointed to discover exactly the 
circumstances of each patient and. to recommend what 
charge should be made. The maximum charge per week 
for an in-patient was 10s., but below this it varied accord- 
ing to what the responsible body thought the person 
could pay, and in necessitous cases no charge was made 
at all. During the last three or four months the hos- 
pital had had no difficulty in getting as much as from 
£50 to £60 a week from patients, and that, he believed, 
was going to save the position so far as finance 
was concerned. The hospital had also a method 
whereby persons above the wage limit could be 
received. If a doctor in the district had a case which re- 
quired surgical operation or special medical treatment, he 
would write to one of the staff, and that member of the 
staff would place the matter before the special subcom- 
mittee. On admission this patient was charged whatever 
was thought advisable by the members of the staff under 
whose care he was going. The money received, which 
was paid into the hospital, was divided into two portions, 
half going to the hospital itself, and the other half to 
members of the staff. A number of State patients were 
also received, for whom the hospital was paid. In these 
ways the voluntary system, with all its freedom and help- 
fulness, was safeguarded, and the wishes of the profession 
also were being met. He believed that a very large 
number of hospitals which were now in great difficulty 
would be able to carry on if a similar plan were adopted. 
The out-patients were asked to contribute 1s. towards the 
cost of their medicine, and to pay the actual cost of their 
dressings according to the prices ruled by contract in the 
hospital, and ls. also was charged for treatment in the 
electrical department. The alternative to carrying on a 
hospital in this manner was to let it be put on the rates. 

Sir HAMILTON BALLANCE (Norfolk and Norwich Hos- 
pital) said that Sir Henry Davy had certainly told the 
Conference how a hospital could be kept going, but not on 
the voluntary system. Most hospitals at the present time 
were receiving contributions in respect of pensioners ; 
many were receiving contributions from local authorities 
in respect of school children, and many were receiving 
money from workmen who contributed weekly to a fund 
organized for the purpose. The first two.of these at least 
were not really voluntary contributions ; they came either 
from the State or from the local municipal funds. Mr. 
Harman’s motion would, if logically carried out, exclude 
these two classes of contributions, for they could not be 
accepted under a really voluntarily supported - system. 
With regard to the staff, when pensioners were taken into 
a hospital the staff commonly received a-proportion of the 
9s. a day paid in respect of these pensioners. Some of the 
motions before the Conference put forward the view that 
the staff ought to have a portion of the workmen’s con- 
tributory fund also. But this made it impossible to call 


‘defined, and had proved quite successful. 


the staffs-** honorary.”’ If a local authority chose to: pay 
three guineas a week for the maintenance of a patient, he 
did not see why, after the hospital had fully met its ex. 
penses in connexion with that patient, a sum should not 
be handed over to the staff, if the staff chose, for medical 
services, but in that case the staff must not regard itself ag 
honorary. He did not like the idea of the’staff taking q. 
proportion of the funds paid to the hospital, whether for 
pensioners sent by the State, or for children sent by the 
local Education Committee, er for workmen sent through 
a workmen’s contributory fund, unless the hospital had 
been fully reimbursed for its expenses in connexion with 
these cases. 

Mr. I’. W. COLLINSON (Preston Royal Infirmary) did not 
think personally that a charge made to local authorities 
affected their position as members of the staffs of volun- 
tary hospitals. In the institution with which he was con- 
nected the method of charging patients had been in prac- 
tice for some years, and had finally been regularized and 
The board felt 
that although the hospital was originally founded for the 
treatment of the necessitous, there was a large class of 
people who could not be called necessitous but yet were 
unable to meet the expenses of illness in their own homes 
or in private nursing homes. In these cases it was held 
to be perfectly justifiable to meet the people half way, and 
to use to a certain extent the funds of a. voluntary hospital 
for helping them out of a very great difficulty. The people 
who felt the full force of such misfortunes were the middle 
classes. The professional manor shopkeeper in a small 
way could not afford to pay for an operation at home, and 
his domestic arrangements often precluded it; in helping 
such a person the infirmary board did not regard itself. 
as departing from the voluntary principle. Apportion- 
ing a share of the funds for the members of the staff 
was satisfactory, in that it gave them the feeling 
that they were being compensated to a certain extent 
for the number of hours they spent in hospital, and, 
moreover, that they were not being ‘‘done”’ by 
persons able to pay for their services. Arrangements 
were now being made in Preston for using contributory 
methods, and an energetic secretary was ttying to whip . 
up the workpeople to give 2d. a week, which would yield 
£10,000 a year, and would largely help the hospital out of 
its difficulties. Thirty years ago a large proportion of 
operations were done outside the infirmary ; to-day it was 
the smaller proportion which were done outside, and if 
the young surgeons. could not remunerate themselves to 
some extent for the many hours they gave to the hospitals 
it would be very hard upon them. The institution still 
remained a voluntary hospital for those unable to pay, and 
thereby it maintained its original function, for it was for 
the benefit of those classes that the hospitals were first 
built. That should not prevent an institution charging 
when the persons in question could afford to pay. It 
might seem that the hospital was being turned into a 
cheap nursing home, but there was no claim upon the 


- hospital for these people to be treated voluntarily. . 


Dr. ASTLEY CLARKE (Leicester Royal Infirmary) said 
that his hospital was in an industrial centre, and none of 
the 350 beds were paying beds; no payment was received 
for any patient who came in, and yet the hospital was 
thoroughly solvent. The income was obtained as a result 
of organization, forethought, and perseverance, and if other 
hospitals had followed the same policy the position of the 
voluntary hospitals at the present time would be greatly 
ameliorated. Roughly speaking, the finance of a hospital 
should be regarded as falling within two categories: 
capital experditure and annual upkeep. The former 
should represent tie gifts of employers, large philan- 
thropic givers, and also legacies; the maintenance of 
the hospital, on the other hand, should be the primary 
concern of the people who stood to benefit. In Leicester 
certain special efforts were made which were only possible 
in such centres as county boroughs where, unlike London, 
local patriotism was strong. The treasurer went round to 
the great manufacturers and asked for a handsome annuai 
subscription, and of that subscription he guaranteed: to 
pay three-fourths to capital for future extensions, so that 
the employer would not again be approached for big sums 
when next the hospital developed. In the surrounding 
villages also special efforts were -organized. In the 
speaker’s view the primary meaning of a voluntary 
hospital system. was a system free from bureaucracy. | 

Mr. W. S. DICKIE (North Riding Infirmary) sajd that the 
financial problem—which offered the only reason ‘for 
departing from the voluntary system—did not arise in an 
acute form in the hospitals for which he spoke. The 
annual expenditure was fairly well met by subscriptions, 
but four-fifths of the funds came by way of workmen's 
contributions. For that reason those who had sent him to 
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the Conference were decidedly in favour of the continuance 
of the voluntary principle. Not that they believed it. was 
necessarily the very best, but it was the one which for the 
time being answered to the conditions. They could fairly 
say in his part of Yorkshire that in the near future they 
would get sufficient to keep the hospitals going on the lines 
on which such institutions should be run. He was in- 
structed to urge that the voluntary system as applied to 
the maintenance and staffing of hospitals should be 
supported. 

he CHAIRMAN OF COUNCIL (Dr. Bolam), in order, he 
said, to clarify the situation, moved an amendment which 
substituted ‘‘ administration ’’ for ‘‘ maintenance and 
staffing ’’’ in Mr. Harman’s resolution. The one principle 
that the mover of the resolution contended for was the 
voluntary spirit, and that could be maintained by leaving 
the administration of the hospitals in the hands of the 
voluntary committees now administering them. This 
would at once put to the test the feeling of the Conference 
as to whether the great voluntary hospitals should be 
handed over to the municipalities or the State, or should 
remain under the control of those now supervising their 
work. He took it that the great majority of the represen- 
tatives were out for the voluntary principle to that extent. 

(Hear, hear.) The hospitals represented in the Conference 
fell: into several categories from the standpoint of their 
sources of financial support. Some could very well con- 
tinue their work on purely voluntary lines, ministering to 
their patients through their endowments and voluntary 
subscriptions. Others, in a sense equally prosperous, 
were at the other extreme in that they.ministered to their 
patients as a result of contributions which came practically 
from the patients themselves—a different kind of thing 
altogether, and one which bordered on the provident club 
or dispensary principle. Others, again, were in an inter- 
mediate position, wherein funds to a certain proportion 
were available for the benefit of the purely indigent, while 
the greater part came from people who, .giving at first in a 
purely charitable spirit, gave now in the expectation that 
should illness overtake themselves or their families the 
hospital ministrations would be available for them. It 
would be well to have a resolution whose terms could be 
supported by the representatives of all these different 
classes of hospitals. 

‘Sir- HAMILTON BALLANCE seconded Dr. Bolam’s amend- 
ment, and the amendment was accepted by Mr. Bishop 
Harman. 

‘Dr. P. MACDONALD (York County Hospital) opposed the 
resolution. He did not believe that the voluntary method 
of maintenance or administration was to the advantage 
of the public, of the medical profession, or of medical 
science. Mr. Harman’s introductory speech had made 
two alternating impressions on his mind. The first was 
that the mover had got hold of Wells’s time machine and 
travelled back a century or so, and the next was that in 
the year 1920 that Conference had had Rip van Winkle 
coming from- mid-Victorian times and addressing them 
before’ he was quite awake. These were not mid-Victorian 
times; they were neo-Georgian times. They were 
characterized by the insurgence of democracy, intoler- 
ance of caste and privilege, and the assertion of equality. 
What, in the light of these things, was going to be said 
for the voluntary system? The great mass of the people 
in this country were to get medical service—the most im- 
portant thing after food and clothing and housing and 
the opportunity to work—from charitable sources, either 
wholly or partially! That was what the great voluntary 
system proposed. It wouldnotdo. The country had been 
through a war; most people believed that the war was 
waged to make the world safe for democracy. Much 
had been said about making a country fit for heroes to live 
in, and some of the heroes believed it. Did those present 


_ Yeally think that these men, having been told what they 


were told, were going to have this important service 
given to them as acharity? Perhaps it was a sentimental 
objection, but the world was ruled by sentiment, and the 
English people -were the most sentimental race on earth, 
with the possible exception of the Scottish. (Laughter.) 


~ But the case against voluntaryism was not all sentiment. 


There were hard, solid facts to be advanced in opposition. 


_One fact was the number of hospital beds at the disposal 


of the community under this system. He himself had 
come to ‘the conclusion that to be adequate the hospital 
beds must be increased by 200 per cent., and Sir Napier 
Burnett, in his preliminary survey of hospitals, had since 
stated that in his opinion the provision of hospital beds, 
which was now 1 per 1,000 of the population, should be 
3 per 1,000 in industrial areas and 1.5 per 1,000 in rural 


areas. Take the case of Bradford. Bradford had three 
voluntary hospitals, with a total of 361 beds, serving a 
population which could not be less than half a million, and 


the conditions were so intolerable that a municipal hospital 
had been established with (on paper) 1,148 beds. The 
voluntary system was inadequate, and never could be any- 
thing else. He believed he was correct in saying that the. 
chairman of the Bradford Royal Infirmary had declared 
that its deficit was at the rate of £1,000 a month. He 
asked the Conference, was it going to demand anything 
less than adequacy ? The tragedy was that valuable time 
was being wasted. The movement away from volun- 
taryism and towards adequacy was at present a gentle 
stream, and if taken in time a barrage might be put across 
it, and it might be guided into sluices and made to send its 
energy through turbines. But if they tried to dam it they 
would fail; they would only give it a better head, an 
accelerated pace, so that shortly they would not be able to . 
influence it at all, and it would become a cataract. The 
time to deal with the matter was now. It was for the 
Conference to give a lead, and that was why he hoped 
this resolution would be rejected altogether, and that 
they would declare that the voluntary system for the 
provision of hospitals was inadequate and wholly un- 
satisfactory. 

Dr. FRANK RADCLIFFE (Oldham Royal Infirmary) 
pointed out certain great differences between the Poor 
Law infirmary and the voluntary hospital. It had to be 


- remembered that in a publicly elected body like a board 


of guardians there might always be in the minds of some 
of the members a fear of the poll, and this did not apply in 
the case of the governors of a voluntary hospital. Those 
who had had experience of both the State-aided institu- 
tion and the voluntary hospital knew how many advan- 
tages the latter possessed. ; 

Mr. L. P. GAMGEE (Birmingham General Hospital) 
pointed out that large hospitals treated an enormous 
number of insured persons, and the Government had a 
very large fund in respect of insurance, amounting to 
millions, which was originally allocated for hospital 
treatment. If, by voting for this resolution, he excluded 
the present voluntary hospitals from participation in that 
fund he would regret it, firm believer in the voluntary 
system though he was. tals 

Dr. T. SANSOME (West Bromwich and District Hospital) 
said that the point to be borne in mind was the large sum 
it was necessary to raise to keep the voluntary hospitals 
going. -Probably the hospitals represented in that room 
were practically in debt to the extent of three millions. It 
was impossible to-day to run hospitals entirely on the- 
voluntary system, especially as, being the best institutions 
for the purpose, they were called upon ‘to do so much work 


. for pensioners and others. The three millions of which 


he had spoken would never. be secured from the people | 
to-day, and it would be necessary to go to the Government 
for help. He would like the hospitals to remain as volun- 
tary as possible, but they would drift hopelessly unless 
the Government did something for them. 

Mr. BISHOP HARMAN, in reply, said that only two objec- 
tions had been formulated against his resolution, one 
of them arising. out of the interpretation of the word 
‘‘ voluntary,’’ and the other the extreme logical opposition 
to voluvtaryism which Dr. Peter Macdonald had offered. 
The voluntary method as applied to maintenance or 
administration did not exclude from the hospitals a. 
number of accessory pieces of work undertaken by them 
on a business basis. The State, for example, came to 
the voluntary hospitals when it was desired to establish 
venereal diseases clinics, and asked the hospitals to take 
over the work in return for State subsidy. Such work 
was an annex to the hospital, but -not necessarily part and 
parcel of it. The flavour of voluntaryism was retained, 
and, indeed, it was because of that flavour that the volun- 
tary hospitals were sought out by the State or the munici- 
pality to perform these special services. Children’s and 
pensions clinics did not infringe the principle of a volun- 
tary institution. Years ago ‘‘ voluntary’’ and ‘‘ gratuitous”’ 
were interchangeable words, but now they were miles’ 
apart. The word voluntary ’’ conveyed a principle hard 
to define, yet one which was understood by them all. In 
education the universities and medical and other schools 
were voluntary establishments, and yet were largely State 
aided. As for Dr. Macdonald, the speaker appreciated the 
logic of his argument. He would not defend voluntaryism 
on logical grounds, but as with illogical people so with an: 
illogical system, it was often very lovable. 

Mr. Harman’s resolution, with the word ‘* adminis- 
tration’’ ‘substituted for the -words maintenance and’ 
staffing,’’ was then put, and in a meeting which numbered 
about 150, was carried with four dissentients. ‘ 

-Mr. A. E. Morison (Durham County Hospital) moved : 
‘‘That necessitous persons. shall continue to be treated 
free,”” and this was immediately agreed to, with one 
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Subsidies from Rates. 
Mr. BISHOP HARMAN moved : 


_ That it'is undesirable that the voluntary hospitals should be 
subsidized by the local rating authorities, except in so far 


as payment is made for the examination, and the care of. 


patients for whom these authorities are responsible. 


This, he said, was a bold. challenge to.the position taken 
up by the Government in Clause 11 of the recent Ministry 
of Health (Miscellaneous Provisions). Bill, which would 
enable county councils to subsidize local hospitals. The 
provision was hailed with the warmest enthusiasm in 
some quarters and met with equally determined opposi- 
tion in others; ultimately the Minister withdrew part of 
that clause and agreed to remit the question to a special 
committee. The speaker did not wish to see the voluntary 
hospitals in the hands of local councils. When the great 
State hospitals already in existence were put upon a 
modern basis one of the conditions of the change would be 
that the control was taken from the many small authorities 
now governing them and put into the hands of the larger 
municipal authorities. With a number of State hospitals 
having very large accommodation governed by these 


authorities, were the authorities likely to look with a- 


kindly eye upon voluntary institutions? Such a state of 
affairs must affect the voluntary hospitals, and almost 
certainly in some parts of the country would mean their 
disappearance or incorporation into a State hospital 
service. 

The motion was agreed to, apparently without dissent. 


Subsidies from the State. 

Mr. BisHop HARMAN then moved: 

That in times of exceptional financial difficulty it is desirable 
that the central Government should subsidize voluntary 
hospitals, and that such rage A in the case of any indi- 
vidual hospital should take the form of a contribution 
proportional to the income received by the hospital from 
voluntary and other contributions. -The subsidies here pro- 
posed should be made through some central hospital fund, 
such as King Edward’s Fund for London or the Red Cross. 


He pointed to the parallel of the university grants which 
were made through and distributed by a committee 
appointed by the Government. The same method should 
be followed if the State was to help the hospitals. The 
principle was not democratic, but it appeared best to serve 
the purpose. *‘ 

The CHAIRMAN OF COUNCIL moved an amendment which 
left out the reference to the ratio of Government contribu- 
tion to income, and inserted words to the effect that the 
subsidy should take the form of grants in respect of the 
training of medical practitioners and nurses or of loans 
for extending the purposes of the hospital. Dr. Bolam 
thought that the principle whereby the grant was 
made proportional to the income of the hospital was very 
likely to lead to hardship in particular cases. It was 
a better principle, he contended, to allot a contribution in 
respect of work done which was capable of assessment. 
It must be recognized by them all as citizens that the 
Government was in no position at present to give any ex- 
ceptional grants, and that it must look to the community 
in the various centres for the general support of the 
hospitals to the fullest extent. The grants that came 
from the Exchequer must necessarily be small, and could 
be properly given along the lines suggested in his amend- 
ment. He had expressly not laid-it down by whom the 
money should be distributed. That was a matter of 
detail which it was not desirable to pursue at the present 
moment. 

Mr. E. DEANESLY (Wolverhampton and Staffordshire 
General Hospital) seconded Dr. Bolam’s amendment. He 


thought it highly desirable to include the reasons for 


which a Government grant was claimed. 

Dr. P. MACDONALD hoped that both the mover of the 
original resolution and the mover of the amendment would 
content themselves with the mere statement that it was 
desirable that in times of financial difficulty the central 
Government should subsidize the voluntary hospitals. 

Dr. HUGH BARBER (Derbyshire Royal Infirmary) urged 
the retention of the final clause of the motion, in which it 
was suggested that the subsidies should be made through 
some central hospital fund. 

The CHAIRMAN OF COUNCIL pointed gut that the grants 
which already came to hospitals from the State were 
usually sequestered for special purposes and were not 
applied to the maintenance and treatment of patients. He 
was convinced that his amendment was in proper sequence 
to the resolution already adopted by the Conference, affirm- 

g the desirability of maintaining the voluntary system. 


here was no more subtle drug in the pharmacopoeia 


than Government aid, If it was desired to maintain the 


voluntary system, then Government aid must only be 
invoked in so far as the institutions were doing nationa] 
work ; that course would stave off the day when these 
institutions were taken under Government charge entirely, | 

The CHAIRMAN, in reply to a question, said that the 
Conference was only framing expressions of. opinion for 
its own guidance and the guidance of whatever body the 
Conference might appoint to pursue the matter further. 

Dr. Bolam’s amendment, which Mr. Harman said he 
could not accept, was put to the Conference and lost by a 
large majority. 

Mr. L. P. GAMGEE (Birmingham General Hospital) © 
thought it well that the specific form of the Government 
contribution should be set down in the resolution. Unless 


‘this was done voluntary contributions would disappear, 


If the Government contribution was proportional to the 
income received from voluntary sources the voluntary” 
subscriber would be encouraged and would continue, but 
if the Government paid the whole of the deficit then the 
voluntary subscription would cease. 

Mr. McADAM EccLES (St. Bartholomew’s Hospital) © 
asked whether the Chairman of the Hospitals Committee 
really intended that the State should subsidize the volun- 
tary hospitals indiscriminately. There were two classes — 
of voluntary hospitals: those which were purely local to 


‘certain municipalities, and those which fulfilled a wider 


function in large centres of population and generally had 
medical and nursing schools attached to them. It would 
be better to ask the central Government to subsidize the 
large hospitals with medical and nursing schools attached, 
and leave it to the municipalities to subsidize local 
hospitals with local interests. (‘No.’’) 

Mr. HARMAN was not prepared to modify the original 
motion, nor to look at it in the way Mr. Eccles suggested. 
It was not desirable that any subsidy should be allocated 
to a particular hospital ; it should only be given to a fund. 

Dr. P. MACDONALD proposed, and Mr. L. P. GAMGEE 
seconded, that the middle clause of the motion, defining 
the form of Government contribution, should be left out, 
but this amendment was lost. <A further amendment, 
proposed by Dr. HASLIP, which deleted the last phrase 
referring to specific organizations, was carried. The 
motion as finally agreed to was as follows: 


_ That in times of financial difficulty it is desirable that the . 


central Government should subsidize voluntary hospitals, - 
and that such subsidy in the case of any individual hospital 
‘should take the form of a contribution proportional to the 


income received by the hospital from and other 


contributions. The subsidies here proposed should be- 


made through some central hospital fund, 


Employers’ and Insurance Companies’ Contributions, - 
Mr. BISHOP HARMAN moved : 


That greatly extended support for voluntary hospitals should 
be sought from employers and insurance companies, seeing 


that they benefit largely, both directly and indirectly, by the 


services of the voluntary hospitals. 


All those whose practice was in industrial areas knew that, 
despite the large number of working people coming to the 
hospitals, there was no proportionate recognition by the 
employers who undoubtedly benefited by the rapid treat- 
ment of their workpeople. The insurance companies now 
did an enormous business in connexion with the Em- 
ployers’ Liability Acts, and these companies also benefited 
very largely by the services of the voluntary hospitals. 
In the old days when insurance companies came into being 
to cover fire risk, they themselves furnished the first fire 
brigades. It became necessary at length for: the com- 
munities to have their own fire brigades, but the London 
insurance companies still maintained their salvage corps 
which did valuable work in saving material. That prin- 
ciple might have been followed by the insurance companies 
in their business in connexion with the employers’ liability ; 
they had not done it in this country, though it had been 
done in America. 


Mr. A. E. Morison (Durham County Hospital and_ 


Sunderland Royal Infirmary) said that a very large 
amount of work was done both for insurance companies 
and employers without payment either to hospital or 
surgeon. The representative of a leading insurance 
company told him that if the insurance companies 
contributed, the employers would at once reduce their 
capitation grant for accidents. Before the war the speaker 
was looking after compensation work in his area, where 
there was a large colliery company, with three mines and 


employing ten thousand men. A cottage hospital, fully 


equipped, was looked after by the local practitioners, and 


in certain cases of accidents and operations he was called . 


in. For three years he did every operation on every 
patient who came under the Workmen’s Compensation 
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ct; for this he received a salary. The employers 
Jamitted that he saved them something like £4,000 a year 
in compensation by doing this. It was ‘certainly in- 
cumbent upon employers to help the hospitals. At the 
same time, many of the large works in his area were now 
contributing at the rate of £1 for every £1,000 paid ‘in 
‘wages, so that subscriptions, which in the case of one 
firm used to be about £20, rose to as much as £250 


Yr. 
. bir. A. J. COUZENS (Queen Mary’s Hospital for the East 


End) suggested that the discussion was waste of time. As” 


medical men, had they anything to do with the methods 
by which funds weve raised ? 

Dr. G. THOMSON (King Edward Memorial Hospital, 
Ealing) pointed out that it was comparatively easy to 
secure contributions in large industrial areas where there 
was a certain amount of local patriotism, but conditions 
were very different in London. So far as London was con- 
cerned, he thought that this could be only a pious resolu- 
tion. It could only be put into effect through some central 
fund, which could allocate the money to hospitals scattered 
over wide area. 

Dr. A. J. H. ILEs (Taunton and Somerset Hospital) sug- 
gested that the contributions from the insurance com- 
panies should be in the form of payment for work done. 
He did not think they could expect to get greatly extended 
funds from insurance companies in the ordinary way, but 
such companies should pay for work actually done on their 
behalf. He gave an instance of how this method had been 

Dr. G. E. HASLIP (Hospitals Committee) urged that this 
was a pious resolution. The insurance companies would 
allow the voluntary hospitals to go on doing their work 
voluntarily for as long as they were willing todo so. This 
insurance question really involved a big principle affecting 
the whole situation. Directly a workman was receiving 
compensation for his accident he was no longer one of 
the necessitous poor for whom the voluntary hospitals 
were started. 

Dr. E. T. Cotiins (King Edward VII‘s Hospital, Cardiff) 
disagreed with the last speaker. Many of those present 
at the Conference, he said, were members of boards of 
management and house committees, and if this resolution 
was carzied it would enable the representatives who sat 
on such bodies to bring the matter to the notice of their 


- colleagues as the expression of the opinion of a very large 


gathering of hospital physicians and surgeons. He agreed 


’ that as members of the medical staff it was no part of their 


duty to consider how money was to be raised, but as 
members of boards and committees it would be of very 
great value to have such a resolution. 

Mr. W. S. DICKIE (North Riding Infirmary), while agreeing 


_ with the motion so far as it related to employers, thought 


that a will-o’-the-wisp was being pursued so far as it 
related to insurance companies. The insurance company 
was a business association, and was in the habit of claim- 
ing that hospital treatment was of no value to it, or might 
even in certain conceivable circumstances increase its 
expenditure instead of lessening it. 

. ‘The resolution was carried. 


Contributions from Patients. 


Dr. J. R. ROBERTSON and Mr. F. G. RALPHS (both. 


Ashton-under-Lyne Infirmary) respectively proposed and 
seconded : ; 
That eve tient of a voluntary hospital who is not a 
pet person should make a weekly contribution 
towards the cost of maintenance.: 

Dr. HAsLIP did not think the supporters of the voluntary 
system quite appreciated what they were voting upon. 
How much did they think they were going to get out of 
the working man when he was in hospital and economi- 


' cally in a low state? Unless he was an insured person he 


could not usually contribute to the hospital at all. In that 
case he came into the category of necessitous persons. 
Very well. But if he was an insured person, from whom 
must the contribution come? From the Government? 


In that case the hospitals would be receiving Government 


contributions. 2 
The CHAIRMAN OF COUNCIL, having elicited from the 


' mover of the resolution that it was intended to propose 


that the patient should make a weekly contribution during 
the time-he was in hospital, said that he thought the 
motion would secure a wider acceptance if the term 


' “weekly ’? were deleted. It would then be possible to 


discuss whether the payment should be made while the 
patient was actually lying ill or whether a system of 
voluntary insurance should be encouraged. Bos ae 
Mr. E. DEANESLY (Wolverhampton and Staffordshire 
General Hospital) said that every hospital which had a 


workmen’s contribution fund would object to this principle. 
In some hospitals a weekly contribution might be a useful 
expedient, but to press it generally would be a mistake. ° 
Dr. J. G. CLEGG (Manchester Royal Eye Infirmary) 
suggested that instead of *‘ weekly contribution ’’ the words 
‘a contribution during treatment’’ should be used, and this 
would include both out-patients and in-patients. ae 
Dr. ASTLEY CLARKE (Leicester) said that workmen who_ 
contributed to the hospitals by way of a workmen’s fund ° 
would have nothing to do with paying beds in hospitals. 
They regarded admission as a right, and would not have” 
almoners. He was sure that such men would withdraw | 
their subscriptions absolutely if. the principle of payment 
were insisted on. 
Mr. J. L. Joyce (Royal Berkshire Hospital, Reading) 
said that in his own hospital every patient had to pay 2s. 
a day for maintenance unléss he could prove that he- 
belonged to the necessitous poor, and 70 per cent. of the’ 
patients paid this contribution gladly. For a long time’ 
past it had been the custom, when patients left the hos- 
pital, to ask them to make a voluntary contribution, and- 
when this system of payment for maintenance was started 
it was assumed that these voluntary contributions would’ 
diminish; on the contrary, they went up, and the work- 
man’s subscriptions to the hospital had increased.also. 
Dr. P. MACDONALD. pleaded that if they were going to 
retain charity it should be retained completely and logic-. 
eo He objected strongly to semi-charity and oblique 
Mr. E. H. E. STACK (Bristol Royal Infirmary) put it that 
the question was whether they were to get subscriptions 
from the well or the ill. That was the definite point to 
settle. It would certainly be wrong to mix the two. He 
suggested that a phrase might be inserted in the reso- 
rae ‘* Every patient who is not a regular subscriber,’’ 
Dr. ROBERTSON, while willing. to withdraw the word 
‘‘weekly’’ in his motion, wanted to make it clear that the 
payment was for treatment, with or without maintenance. 
The CHAIRMAN OF COUNCIL pointed out that in the case 
of certain hospitals this would mean that the funds forth-. 
coming by weekly contributions from workmen, which now 
were in the hands of hospital governors, would be retained 
by representatives of workmen and paid out weekly for the’ 
individuals who happened to be in hospital. There were 
in industrial centres numbers of hospitals where 50 per cent. 
or more of the income—in some cases 90 per cent.—was in 
the form of weekly contributions from the workpeople, and 
now it was proposed to ask fhat the workmen as patients 
should pay during illness. ; 
The CHAIRMAN thought it would be possible to make 
special provision to meet cases in which workmen’s con- 
tributions were already forthcoming. ; 
The resolution was carried in this form : 
That every patient of a voluntary hospital who is not @ 
necessitous person should make a contribution during 
_ treatment towards the cost of maintenance. Pats 


The Contributory Method of Subscription. . 

Mr. A. E. MORISON moved, on behalf of Durham County. 
Hospital, a resolution affirming that the contributory 
method of subscription was the only one possible under 
the conditions obtaining in the North of England. In 
view, however, of the increased maintenance and other. - 
costs, the contributory rates paid by workmen should be. 
materially increased. This, he said, was the feeling of 
hospital staffs in County Durham, a very populous indus- 
trial area. For something like twenty-five years it had 
been the custom among the workmen to contribute on the 
provident basis. At first, of course, the hospitals were 
regarded as charities; that view had now passed away, 
and the workmen resented any such suggestion, having .- 
regard to the payment by them of large donations. The 
staffs had been constantly pointing out to them that the only 
charitable part of the undertaking was the work of the 
medical and nursing staff. In most of the collieries and 
other works the workers were asked to contribute a 
certain sum per week, and all the workpeople not con- 
tributing in any other way were now being asked to set 
aside 3d. a week for the infirmary. Last year £10,000, or 
about one-third of the cost of upkeep, was received by 
way of the workmen’s contributions. Before the war the . 
men contributed about £8,000 a year—rather more than 
half the total contributions to the infirmary. The minimum > 
of 3d. a week now asked for, which had already secured a 
good response, meant, in the case of seven works, an in- 
crease of subscription during the first eleven months of 1 
‘of £6,000, and it was expected that the workmen’s contri- . 
butions for the whole year would amount to something like - 
£21,000. Another method was under consideration; this was . . 
‘for various collieries and other works to hold back the money 
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collected and send the hospital a capitation fee per week 
for every patient admitted from the area. Many collieries 
and works contributed exceedingly well, others very 
badly, only at the rate of $d. per man per week, and it was 
desired to bring a little pressure cf public opinion to bear 
upon these latter. 

‘Dr. FRANK RADCLIFFE seconded the motion. Speaking 
of the Royal Infirmary, Oldham, he said that in 1910 the 
annual subscriptions amounted to £2,052, and in 1919 to 
£3,538, an increase of 75 per cent. There was still some 
charity left. The income from endowments in 1910 was 
£2,323, and in 1919 £4,831, an increase of more than 100 
per cent. From the classes which might be called either 
capitalist or provident they had got an increased subscrip- 
tion of about 80 per cent. The figures for the Hospital 
Saturday Collection, a purely working-class affair, were in 
1910 £2,492, and in 1919 £2,840. The workpeople of Oldham 
and their trade unions also had seen clearly that they 
ought to contribute more. A penny a head per week 
from the workmen in Oldham would put the Royal 
Infirmary in clover. 

Mr. W. S. DICKIE and others supported the motion, 
and in answer to a question Mr. MORISON said that his 
motion, of course, aimed at voluntary contributions from 
the workpeople, but moral pressure should not be lost 
sight of. 

Sir HAMILTON BALLANCE remarked that, of course, Mr. 
Morison under this scheme did not expect a working man 
to go to the hospital when he sprained his ankle, but only 
to go there for the treatment -which the hospital was 
specially designed to give. Did he include the wives and 
families of the workmen ? 

Mr. MORISON replied in the affirmative. 

Sir HAMILTON BALLANCE: Has the hospital any trouble 
with general practitioners in Mr. Morison’s area ? 

Mr. MorIsON: No. Most of cur cases are sent by general 
practitioners. 

Dr. HASLIP said that he calculated that if 3d.a week 
could be obtained from every insured person the hospitals 
would have a revenue of over eight millions a year. 

After further discussion it was agreed that the Durham 
motion should be accepted as a rider to the Ashton-under- 
Lyne motion already carried, and that the motion should 
read as follows: 

That every patient of a voluntary hospital who is not a 
necessitous person should make a contribution, during 
treatment, towards the cost of maintenance, unless the 
contributory method of subscription, regarded as essential 
in industrial areas, is adopted. In view, however, of the 
increased cost of maintenanee this Conference considers 


that the contributory rates paid by wcrkmen should be 


materially increased. 
In this form it was adopted. 


: National Health Insurance Patients. 

Dr. JOHN RUSSELL (North Staffordshire Infirmary) moved 
that in the case of persons insured under the National 
Insurance Acts payment should be made to the hospital 
for treatment which could not be obtained from the panel 
doctor fu accordance with his agreement under the Acts. 
He wistéied to emphasize the feeling in North Staffordshire 
in favour of the voluntary system; but they considered 
that if the State made itself responsible for the treatment 
of any part of the community then a payment should be 
made by the State to the hospitals. How should this pay- 
ment be made.? At the outset of national insurance the 
people affected were promised that they should have oppor- 
tunifies of hospital consultation and treatment, but this 
had never been given under the Acts, simply because such 
facilities were already provided by the voluntary hospitals. 
Ig an area such as North Staffordshire 40 per cent. of the 
in-patients and 26 per cent. of the out-patients were 
insured persons. The latter percentage was very much 
higher until recently, when a system was adopted whereby 
insured people were examined by the surgeon or physician 
in charge of the out-patient department and in suitable 
cases were referred back to their own insurance prac- 
titioner for treatment, with a letter from the member of 
the honorary staff. This had materially diminished the 
numbez of out-patients on the books of the infirmary, and 
had heen accomplished without any friction between the 
insurance practitioners and the infirmary staff. 

Mr. E. DEANESLY, in supporting the motion, said that 
there was only one source from which it would be possible 


ta look for a steady flow of funds for the hospital in future 


-—nhamely, insurance. For years the hospitals had been 
doing the work for which national insurance was started, 


‘relieving the Gisabilities of the people who eventually 


came within national insurance,and keeping workmen in a 
fit state of health to do their work. It would be necessary 


to add to the insurance fund a hospital benefit—say 
another 3d. a week—derived from both employer ang 
insured person. This question was one of the most crucial} 
they had to discuss. ; 

Dr. F. RADCLIFFE questioned whether it was possible 
for them to get a penny from Insurance Acts funds without 
a new Act of Parliament. Moreover, immediately the 
Ministry of Health gave any money towards the treatment 
of insured persons in hospital, inspectors would be sent 
down, and there would be interference with the freedom 
of hospital practice. i : 

Dr. A. J. CLEVELAND (Norfolk and Norwich Hospital) 
asked how, if the insurance funds were to be drawn upon 
for hospital treatment, the hospitals could expect to carry 
on the workmen’s contribution schemes. The workmen 
could not be expected to continue their weekly pence for 


‘the support and maintenance of themselves or their fellows. 


in hospital when the insurance authorities were asked to. 
pay for them in hospital also: 

Mr. W. S. DICKIE asked whether the payment to the 
hospital was to be for treatment which the insurance 
practitioner had neglected to give, or for treatment which’ 
presumably could not properly be undertaken, consistently 
with the best interests of the patient, by a general prac. 
titioner of ordinary competence and skill. ; 

The CHAIRMAN OF COUNCIL wanted to know by whom — 
this payment was to be made. The mover of the rego. 
lution had left that point vague. Was it to be made by 
the insured person during his term of sicknesss or, by” 
means of a contributory system, during health? or was 
it to be from an insurance fund formed in part by the 
insured person and in part by the State, or by the State. 
entirely? There was not much prospect of a subvention. 
from the funds of the State for this purpose, nor was it’ 
likely that any Government at present would undertake. 
to persuade the working classes that they must contribute 
some pence more a week towards the cost of hospital, 
treatment. 

Mr. R. J. FERGUSON (Kent and Canterbury Hospital). 
opposed the resolution on the ground of its effects upon 
insurance practice and the various complications it would 
introduce. 

. After some further discussion, Dr. RUSSELL, agreed to © 
withdraw the resolution. The CHAIRMAN said that the 
position of the insured person would doubtless be considered 
by the Hospitals Committee. = 


Patients of Various Classes. 
Dr. MURRAY BLIGH (David Lewis Northern 
Liverpool) moved: | 


That the voluntary hospitals should provide accommodation: 
for patients of all classes who are able to pay for it, and 
that no fixed rate of payment for professional services: 
rendered to such patients. should be established; the fee. 
so payable to remain, as at present, a matter of arrangement. 
between patient, family physician, and consultant. 7 


Dr. P. MACDONALD, in seconding, said that the hardest. * 
hit people in the community were the middle classes, and: 
he believed that the easiest way of dealing with them in 
case of illness was by establishing accommodation for them. 
in hospital. 

Dr. BLIGH, in answer to questions, said that the staff of 
his hospital found it impossible to particularize the phrase * 
‘‘of all classes.’’ Ultimately he agreed to leave out those 
words. 

Mr. E. H. E. STACK (Bristol Royal Infirmary) said that 
this motion raised the whole question of the position of 
the general practitioner. He himself as consultant in a 
hospital thought it would be'very unfair if a great number 
of the patients of general practitioners were allowed to 
come in under his care in hospital when they could be 
looked after by the general practitioners themselves. 
The best solution was to institute large nursing homes. 

The CHAIRMAN OF COUNCIL moved to alter the opening’ 
phrase of the motion so that it should run: 


That where voluntary hospitals provide accommodation for 
patients who are able to pay for it, no fixed rate of 
payment, etc. 

Dr. T. SANSOME (West Bromwich and District Hospital) _ 
seconded, remarking that this principle had been applied 
at his hospital for a number of years. Sir HENRY DAVY 
also supported the amendment, which was accepted by. 
Dr. Bligh, and with this modification the motion was 
agreed to. ae 


Hospital, 


ATTITUDE oF MempBers oF Mepicat Starrs or 
_. AS Rgearps Payne Patients. 
The final hour of the Conference was devoted to this. 
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Dr. ASTLEY CLARKE (Leicester Royal Infirmary) moved : 

That in the event of decisions being taken which would lead 
to patients paying, in part or in whole, the hospital 
maintenance fees, either individually or by some con- 
tributory method, or with the addition of rate aid or State 
aid, or by a combination of two or more of these methods, 

~ a percentage of all such payments should be passed into a 
fund which can be allocated in any manner which the 
honorary medical staff may determine. : 


The mover said that it was quite obvious that the old idea 
of an honorary staff had passed away. All of them had 
received money, for example, on account of pensioners. 
It was most important that the so-called honorary staffs 
of hospitals should define their position exactly. They 
were out for as much philanthropy as any other portion of 
the community. This resolution did not propose te touch 
any of the money subscribed voluntarily by the philan- 
thropic person; but when money came to an institution 
from the State it was but logical to claim that a certain 
percentage, separately determinable in each area, should 
be allocated to the honorary medical staff. At Leicester 
they had no teaching school and no paid appointments of 
any kind, and it was extremely difficult for a young 
physician or surgeon who wanted to take up hospital work 
to make a living at all for some years. Other hospitals 
presented a different state of affairs, but what he had said 
was certainly true of many of the big hospitals in indus- 
trial areas. Much water had flowed under the bridges 
since a decision was taken on this matter at the Hospital 
Staffs Conference at Cambridge last June. : 

Mr. CECIL MARRIOTT (Leicester Royal Infirmary), in 
seconding, said that in the case of the necessitous poor, 
with the hospitals on an entirely voluntary basis, the 
medical staffs were all willing to remain as honorary 
physicians and surgeons doing gratuitous work ; but when 
it came to a question of paying patients the position was 
changed, and a portion of the money so received should be 
allocated to a staff fund. That staff fund could be dis- 
tributed in various ways, but some recognition of the 
services of the staff should certainly be made when pay- 
ment was accepted by the hospital for the patients who 
were in its wards. The voluntary system with regard to 
these patients had gone by the board. : 

Mr. MCADAM ECCLES (St. Bartholomew’s Hospital) sup- 
ported the resolution. If they determined, as members 
of staffs of voluntary hospitals, that a sum should be 
paid over to a fund to be entirely administered by the 
medical staff of the hospital, he did not think there was 
anyone who could gainsay them. Of course, if such money 
were paid directly into the pockets of particular members 
of the staff, and not into a common fund, objections might 
at once be raised. 

Dr. F. RADCLIFFE wanted to omit the reference to 
patients for whom payment was made by a contributory 
method, for those words meant that in the hospitals in 
industrial areas, where the workmen contributed so much 
aweek or a year, the staffs would receive payment for 
practically everybody who came into the institution. 
(«Why not?’’) He would be very sorry to see their honorary 
status disappear so completely. 

Dr. J. A. NIXON (Bristol Royal Infirmary) thought it 
most important that the interests of the younger men in 
the profession should not be neglected. Conditions had 
altered so greatly that they could not expect to get a really 
free selection of competent young men on hospital staffs 
unless they quite boldly changed their attitude on this 
matter and told the public that such men must be paid. 
If this money were put into a staff fund it would have the 
advantage that those members of the staff who had done 
well in practice might perfectly well forego their share, 
which would mean that a larger amount could be allocated 
to the younger men. The time had come when they should 
drop this comparatively modern innovation of working 
entirely gratuitously for hospitals. 

Sir HAMILTON BALLANCE asked if the mover would 
agree to delete the word ‘‘honorary.’’ In future the vast 
majority of patients who came into hospital would be 
paid for; perhaps only 10 per cent. would come in freé; 
the rest would be pensioners of the State, or participators 
in a contributory scheme of payment, or indvidually 
paying patients. If as honorary officers they were only 
going to look after a very small minimum of patients it 
seemed ridiculous to retain the title. Personally he liked 
his honorary position with its freedom, but if they were 
going to be paid let them frankly relinquish the adjective. 

Dr. J. H. ABRAM (Liverpool Royal Infirmary) thought 
that there would be plenty of time for the discussion of 
titles. The Royal Infirmary staff did not want any per- 
centage on contributions from insurance companies as far 
as the ordinary treatment of patients under the voluntary 
system was concerned, but when the State took a hand in 


the business they thought.a certain percentage ought to 
come to them. 

Mr. R. J. FERGUSON said thatat the Kent and Canterbury 
Hospital it had been decided to meaner” patients admitte 
thus: (1) Those earning less than a week if with- 
out dependants (or £3 10s. with dependants); (2) those 
earning between £3 and £6 a week; (3) those earning £6 a 
week and over. The first class was attended free by the 
staff, while the others contributed certain sums. Opera- 
tions were classified according to their seriousness, but for 
patients not needing operation it was considered that a fee 
of 1s: 6d. a day should be charged for the staff fund. 

The CHAIRMAN OF COUNCIL hoped that the Conference 
would pass the resolution unanimously. Although it had 
been suggested that by the acceptance of a percentage 
payment the staff ceased to be honorary, yet no one co 
contest the proposition that such a sum was not a payment 
but an honorarium. (Hear, hear.) He hoped also that the 
suggestion would be taken up that there should be pay- 
ments from the contributing patients in such a way that 
these could be putas low or as high as might seem desirable, 
If a hospital accepted the responsibility for the mainten- 
ance and treatment of a certain class of patients in return 
for payment, either at the actual time of illness or during 
health, the profession would be right in staking out its 
claim to remuneration. The remuneration at present 
would only be an acknowledgement, but the time might 
come when the whole cost for these people would be paid 
by the State, and if the ground had been reserved by 
making it quite clear that there must be an acknowledge- 
ment for service—in the case of those near the necessitous 
line the acknowledgement might be very little—it would 
safeguard the claim of the medical staff for remuteration 
at a later date. ' 

Sir HAMILTON BALLANCE again pressed his suggestion 
that the word ‘‘honorary’’ should be deleted, but the 
CHAIRMAN did not think there need be much hesitation 
over the acceptance of the word. He knew of one large 
hospital in which the staff, always accounted honorary, 
a been paid an honorarium for attendance ever since 

The Leicester resolution was then put and carried 
unanimously, 


Future PrRocepvure. 

The CHarrman said that a resolution was down in his 
name asking the Conference to consider the question of 
submitting evidence before the Government Committee 
and the arrangement of witnesses therefor. In view of 
the length of the sitting, however, he would not enter 
upon this subject, but he thought it very desitable that 
the Conference should not leave off at a loose end, and 
that some body should be empowered to continue tha 
consideration of the subjects which had occupied it that 
day, and if necessary to call another Conference for 
further debate. The alternatives were that the Hos- 
pitals Committee of the British Medical Association 
should have that power, and perhaps be asked to 
co-opt certain other members for this particular purpose, 
or that a small ad hoc committee should be appointed. 
The latter procedure, however, would be costly and 
would have to be undertaken right from the beginning, 
whereas machinery suitable for the purpose already 
existed in the shape of the Hospitals Committee. 

Sir Ricnarp Luce (Derbyshire Royal Infirmary) pro- 
posed, and Sir Hamiton Batuance seconded, and it was 
unanimously agreed— 

That this Conference of staffs of voluntary hospitals of 
England and Wales convened by the British Medical Asso- 
ciation considers that the questions discussed by the Con- 
ference are of great importance and by no means solved as 

et. The Conference therefore believes it would be well to 
ave a mechanism whereby a similar Conference could be 
called as and when necessary. To this end the Conference 
desires to ask the British Medical Association to authorize 
its Hospitals Committee to call the Conference when deemed 


desirable. 
Votes of Thanks. 

Sir Henry Davy moved a vote of thanks to the Royal 
Society of Medicine for lending the hall for the Conference, 
and this was seconded by the Cuarrman or Councit of the 
British Medical Association, who said that his Council was 
greatly indebted to the Royal Society of Medicine for its 
hearty co-operation in the matter of that most important 
meeting. 

The resolution was carried with acclamation, and a vote 
of thanks to Sir James Galloway for the excellent way in - 
which he had presided was carried in the same manner, 
at the instance of Sir Hammtton BaLLaNce. 
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The I.M.S. and the New Scale of Pay. 


“Owrne to the number of letters received by the British 


Medical Association from I.M.S. officers stating that the 
new scale of pay announced at the Annual Representative 
Meeting in Junc last has not yet become effective, repre- 
sentations have been made to the India Office. A reply 
_has been received by the Association saying that the India 
Office presumes that by this time the pay has been ad- 
justed at the new rates and that confirmation of this 
presumption has been asked for by telegram from the 
Government of India. I.M.S. officers need have no doubt 
‘whatever that they will receive the new rates of pay. 


Deputation from the Panel Conference to the 

Ministry of Health. 

The members of the Executive Subcornaéitee of the 
Insurance Acts Committee met representatives of the 
Ministry of Health on December 17th, 1920, and discussed 
with them the following questions arising out of the Annual 


Conference of Representatives of Local Medical and Panel. 


.Committees, 1920: - 


Inflation of index registers. Transfer of practices. Medical 


records. Election of Panel Committees. Dispensing. Emer- 
gency treatment. Branch surgeries. Postage on official com- 
munications. Amendment of model form for services outside 
the agreement. Procedure in connexion with statutory in- 
quiries in regard to removal of practitioners’ names from list. 
Ministry of Health Regional Medical Officers. 


After a long discussion the Ministry’s representatives 
agreed to send to the Insurance Acts Committee a con- 
sidered communication embodying the decisions arrived at. 
A further roport will be published as soon as this is 


“Juveniles” and Contract Rates. 

The Medico-Political Committee, in its consideration of 
the question of the fees which should be paid in respect of 
attendance on families at contract rates, was in some 
doubt as to the exact interpretation of the term “ juvenile” 
in its relation to contract practice rates. It appears that 
‘in some cases the term “juvenile” includes persons from 
infancy to the age of 16, in others the age of entrance 
seems to be about 5. It is clear that the risks undertaken 
are much greater when infants are included than when 
entrance is at a later age, and therefore a contract rate 
which would. be suitable for one category of “ juveniles” 
would not do for the other. The Medical Secretary would 
be glad of any information from medical men engaged in 
contract practice which will assist the Committee in 
‘ascertaining what is understood by the term “juvenile” in 
their locality. 


Association Hotices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—A meeting of the Border 
Counties Branch will be held at Carlisle on Friday, January 
14th, when Major Sinclair will give his Demonstration on 
the Treatment of Fractures, in the Lowther Hall, Lowther 
Street,at 3.30 p.m. The various methods of treatment will be 
shown, and a lantern demonstration given. There will be a 
dinner of the members in the evening. 


MIDLAND BRANCH: NOTTINGHAM DIVISION.—Major Sinclair, 
C.M.G., R.A.M.C., will give a demonstration on ‘ Fractures’”’ 
in the General Hospital, Nottingham, on Wednesday, January 
19th, starting at 2 p.m. At 4.30 an adjournment will be 
made to 64, St. James's Street, Nottingham, for tea, at the 
invitation of the Nottingham Medico-Chirurgical Society. At 
5 p.m. Major Sinclair will give a lantern slide demonstration, 
illustrating his previous demonstration. All members of the 
Association are cordially invited to be present at this demon- 
stration. Major Sinclair, has kindly offered to repeat -this 
demonstration the following day for the benefit of the nursing 
sisters of the Nottingham and neighbouring general hospitals. - 


Maval and Military Appointments, - 


ROYAL NAVAL MEDICAL SERVICE, 
Tue following notifications are announced by the Admiralty: Sur 
Comtuanders: C. I’, Baxter to the President additional for k N 
recruiting headquarters (temporary), H. A. Kellond-Knight to the 
Assistance, H. Hant to the Repulse on recommissioning, W. We Keir 
to the Raleigh, C. A.G. Phipps for special s: rvice with R.M. battalion 
J.G. Peebles to the Osea Naval Base; Surgeon Lieutenant Commanders 
H. K. ¥Y. White to the Eacellent' F.C. Alton. O.B.E., to the Valiant 
(temporary), R. N. W. W. Bidduiph to the Argus on recommissioning 
Surgeon Lieutenants : E. B. Kelley to the 4rgus on recommissioning 

. L, Stanley to the Repulse on recommissioning. 

Surgeon Lieutenant KE. %. Mellor has been promoted to the rank oj 
Surgeon Lieutenant Commander. 


DIARY OF SOCIETIES AND LECTURES. 


Lonpon 49, Leicester Square, W.C.. 
Thurs., 6 p.m., Chesterfield Lecture by Dr. W. Griffith: Eczema, 


Society of MEDICINE.—Section of Surgery: Wed., 4.30 p.m., . 
Exhibits; 5.30 ‘p.m., Mz. James Berry: A further series of 509 
goitre operations, with special reference to after-results, 
Abstracts of notes with charts and specimens. will be on view 
at 4.30 p.m. Section of Obstetrics: Thurs., 8 p.m., Dr. Louise 
McIlroy: Morphine in Labour. Mr. Percival Cole: Inoperablo 
Uterine Carcinoma Treated by the Co'!d Cautery Method. 


POST-GRADUATE COURSES AND LECTURES. 
Satrorp Royat Hospirau.—Thurs., 4.30 p.m., Mr. Macalpines 
Urinary Disease. 
West LONDON Post-GraDUATE COLLEGE, Hammersmith, W.— 
Daily, 10 a.m., Ward Visits; 2 p.m., In- and Out-patient Clinics 
and Operations. Mon.,2p.m., Dr. Stewart: Out-patients; 2 p.m. 
Dr. Simson: Diseases of Women. Tues.,2 p.m., Mr. Gray: Out 
patients; *2 p.m., Mr. Davis: Throat, Nose, and Ear. _Wed., 
10a.m., Mr. MacDonald: Genito-Urivary; 2 p.m., Mr. Armour: 


Orthopaedics. Fri., 10 a.m., Dr. McDougal: Electrical; 2 p.m., 
_ Dr. Burnford: Out-patients. Sat, 2 p.m., Dr. Owen and Mr. ° 
Sinclair: Out-patients. 
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OFFICES AND LIBRARY, 429, SURAND, LONDON, W.C.9, 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is 3 i. to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2: : 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 


by 1s. for each volume for postage and packing. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secrolary and 
Business Manager. ‘l'elegrams: Articulate, Westrand,I.ondon), 

MEDICAL SECRETARY (Telegrawws: Medisecra, Westrand, london), 

Medical Journal (Telegrams: Aitiology, Westrand, 
4ondon). 

Telephone number for all Departments: Gerrard 2630 (3 lines), 

Scormisn Mepican Secretary: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. ‘Tel.: 4361 Central.) 

TRIsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. 
(Telegrams : Bacillus, Dublin. Tel.: 4737 Dubliud 


Diary of the Association. 
JANUARY. 


1l Tues. London: Contract P:actice Subcommittee, 2.30 p.m. 
14. Fri. Border Counties Branch: Lowther Hall, Lowther Street, 
. Carlisle, 3.30 p.m. Demonstration by Major Sinclair ow 

. the Treatment of Fractures. 
19 Wed. Nottingham Division: General Hospital, Nottingham, 
Demonstrations by Major Sinclair on Fractures at 2 p.m. 
and5pm. Tea 4.30p.m. 

21 Fri. North of England Branch: Royal Victoria Infirmary, 


2.15 to 4.30 p.m. Clinical Demonstra- 
ons. 


APPOIN'TMEN'S. 

BASDEN, Miss Margaret, M.B., B.S.Lond., F.R.C.S.Eng., Honorary 
Obstetric Surgeon to the London (Female) Lock Hospital, with 
charge of the beds in the maternity and labour wards and the 
mental defectives’ unit.’ 

FiyIGAn, P. O’Connell, L.D.S., R.C.S.Eng., D.D.S., Dental Surgeon to 
the Male and Female Lock Hospitals. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning in 
order to ensure insertion in the current issue. 


BIRTH. 


Wicut.—At Swatow, China, on November 14th, 1920, to Dr. and Mrs 
A. Wight, English Presbyterian Mission—a daughter. : 


MARRIAGE, 
JOHNSTONE—DEMPSTER.—On December 2lst, 1920, at St. Ninian’s 
Cathedral, Perth, George Gordon Johnstone, M.C., M.D., D.P.H. 
to Constance Margaret, eldest daughter of Mr. and Mrs. T. 
Dempster of Perth. 


— 


Yrinted and Published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London, 


Wards. Thurs..2p.m., Mr. Harman: Eyes; 2p.m., Mr. Baldwia; 


if desired, on application to the Librarian, accompanied. 
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